Atorvastatin does not induce glomerular or tubular dysfunction even at high doses.
The current analyses evaluated the effect of atorvastatin on biomarkers of renal function. Serum creatinine level and markers of tubular and glomerular function, including cystatin C, urine N-acetyl-beta-D-glucosaminidase, urine and serum beta2-microglobulin, and urine albumin, were assessed in osteopenic postmenopausal women with mild dyslipidemia who received atorvastatin 20 mg, atorvastatin 80 mg, or placebo for 1 year. During the study, changes in serum creatinine levels were the same in all 3 treatment groups. Cystatin C levels remained unchanged in all groups at all time points. For the additional markers of renal function, median values at baseline and weeks 26 and 52 in both of the atorvastatin and the placebo groups were similar. Neither moderate- nor high-dose atorvastatin treatment for 1 year altered markers of glomerular and renal tubular function compared with placebo. These data indicate that in this patient population, atorvastatin, even at a high dose, does not interfere with renal tubular reabsorption of protein, induce renal tubular dysfunction, or alter glomerular filtration rate in humans.